FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P93000054943 - Secretar y of State
1. Entity Name 05-05-2003 91837 047 ***150.00
NORMANDY ISLES, INC.
Principal Piace of Business Mailing Address
1985 5. MILITARY TRAIL £ 0 BOX 541359
WEST PALM BEACH FL 33415 LAKE WORTH FL 33454
2, Pringipal Place of Business 3. Malling Address
Suite, Apt. #, ate. Suite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 650441882 Applied For
Not Applicable
o Country Zp Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAUCH, HARRY Street Address (P.0. Box Nurnber is Not Acceptable)
1985 S. MILITARY TRAIL
WEST PALM BEACH FL 33415
City . FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
[ Signatura, ty|l:>ed or printed name of registarad agent and titla if applicabie. (NCTE: Registerad Agent signature required when rainstating} DATE
e !
- .A.ﬂFILE N?‘g’;:) ';EE I.S $1sgé050 9. Eiection Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fung Contribiution. O Added to Fees
Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Dp [ oelete TITLE [ change [ Addition
HAME RAUCH, HARRY NAME
sTREETADDRESS | 1985 S. MILITARY TRAIL STREET ADDRESS
crv-s1-zp | WEST PALM BEACH FL 33415 CITY-S7-21P
TILE [ pelete TILE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S7-72IP
TILE O oelete TITLE [ Change [ Addition 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE O Delete TITLE [J change 7] Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Ciry-S7-2IP
TRLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- §T-2IP CIyy-ST-2IP
TITLE ) 1 Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that.the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recaiver or trustée empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name aopears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SHG@L@E BESTINS. Lrshs 561 14k4s0,

SIGNATURE WVPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Dals Daytims Phone #

Y oo . 2 o4 I

L0140

A

CR2E034 {10/02)



